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ﺣﻤﻠﻪ ﮔﺬرا ﺑﺎ از ﺑﻴﻦ رﻓﺘﻦ ﻧﺎﮔﻬﺎﻧﻲ ﻋﻤﻠﻜﺮد ﺣﺮﻛﺘﻲ، ﺣﺴﻲ ﻳﺎ ﺑﻴﻨﺎﻳﻲ، ﺧﻮد را ﻧﺸﺎن ﻣﻴﺪﻫﺪ. ﻧﺸﺎﻧﻪ ﻫﺎ  ﻣﻘﺪﻣﻪ:
ﺑﺮﺣﺴﺐ ﻣﺤﻞ اﺧﺘﻼل ﺧﻮن رﺳﺎﻧﻲ ﻣﺘﻔﺎوت اﺳﺖ . ﺳﻜﺘﻪ ﻣﻐﺰي درﺣﺎل ﭘﻴﺸﺮﻓﺖ و ﺣﻤﻼت ﮔﺬراي اﻳﺴﻜﻤﻲ 
درﻣﺎن ﺿﺪاﻧﻌﻘﺎدي ﻓﻮرﻳﺘﻲ ﭘﺬﻳﺮﻓﺘﻪ ﺷﺪه اﻧﺪ. در ﻃﺒﺎﺑﺖ اﻓﺰاﻳﺶ ﻳﺎﺑﻨﺪه ﺑﻪ ﻋﻨﻮان اﻧﺪﻳﻜﺎﺳﻴﻮن ﻫﺎي ﺛﺎﺑﺖ ﻧﺸﺪه 
روزﻣﺮه ﻧﻴﺰ درﻣﺎن ﺑﺎ ﻫﭙﺎرﻳﻦ ورﻳﺪي در اﻳﻦ ﺑﻴﻤﺎران ﺑﺪون اﺛﺒﺎت ﻗﻄﻌﻲ ﻓﺎﻳﺪه آن اداﻣﻪ دارد. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ رﻳﺴﻚ 
ﺑﺎﻻي وﻗﻮع ﺳﻜﺘﻪ ﻣﻐﺰي در ﺑﻴﻤﺎراﻧﻲ ﻛﻪ دﭼﺎر ﺣﻤﻠﻪ اﻳﺴﻜﻤﻴﻚ ﮔﺬرا ﻣﻲ ﺷﻮﻧﺪ و ﻋﻮارض و ﻣﺮگ ﻣﻴﺮ ﺑﻪ دﻧﺒﺎل آن 
ﻫﭙﺎرﻳﻦ در درﻣﺎن اﻳﻦ ﺑﻴﻤﺎران ﻫﺪف از اﻧﺠﺎم اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﻲ ﭘﻴﺶ آﮔﻬﻲ ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺣﻤﻠﻪ  و ﻧﻴﺰ ﻧﻘﺶ
اﻳﺴﻜﻤﻴﻚ ﮔﺬرا ﺗﺤﺖ درﻣﺎن ﺑﺎ ﻫﭙﺎرﻳﻦ ﺧﻮاﻫﺪ ﺑﻮد.ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﻳﻨﻜﻪ ﺗﺎﻛﻨﻮن ﭼﻨﻴﻦ ﻣﻄﺎﻟﻌﻪ اي در ﺑﻴﻤﺎران اﻳﺮاﻧﻲ 
  اﻧﺠﺎم ﻧﺸﺪه اﺳﺖ ﻧﺘﺎﻳﺞ آن ﻛﺎرﺑﺮد ﺑﺎﻟﻴﻨﻲ در ﺟﺎﻣﻌﻪ ﻣﺎ ﺧﻮاﻫﺪ داﺷﺖ .
ﺗﺤﻠﻴﻠﻲ ﺑﻮد ﻛﻪ ﺟﻤﻌﻴﺖ ﻣﻮرد ﻣﻄﺎﻟﻌﻪ ﺗﻤﺎﻣﻲ ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ -اﺟﺮا: اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ از ﻧﻮع ﺗﻮﺻﻴﻔﻲ روش
ﺑﺴﺘﺮي  79ﺣﻤﻠﻪ اﻳﺴﻜﻤﻴﻚ ﮔﺬرا ﺑﻮدﻧﺪ ﻛﻪ در ﺑﺨﺶ اﻋﺼﺎب و اي ﺳﻴﻮ ﺳﻜﺘﻪ ﻣﻐﺰي  ﺑﻴﻤﺎرﺳﺘﺎن ﺷﻔﺎ  در ﺳﺎل 
ﺮار ﺗﻲ اي ا و ﻳﺎ ﺑﺮوز ﺳﻜﺘﻪ ﺗﻌﺮﻳﻒ ﭘﻴﺶ اﮔﻬﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ  و ﻛﻮﺗﺎه ﻣﺪت ) ﺳﻪ ﻣﺎﻫﻪ ( ﺑﺮ اﺳﺎس ﺗﻜ .ﺷﺪه ﺑﻮدﻧﺪ
ﻣﻐﺰي ﺑﺎ اﺳﺘﻔﺎده از اﻃﻼﻋﺎت ﭘﺮوﻧﺪه ﻣﻮﻗﻊ ﺗﺮﺧﻴﺺ و ﺗﻤﺎس ﺑﺎ ﺑﻴﻤﺎران و اﮔﺎﻫﻲ از وﺿﻌﻴﺖ اﻧﻪ ﻫﺎ در ﭘﺎﻳﺎن ﻣﺎه ﺳﻮم 
ﺑﻮد.  اﻃﻼﻋﺎت دﻣﻮﮔﺮاﻓﻴﻚ ﺷﺎﻣﻞ)ﺳﻦ،ﺟﻨﺲ،رﻳﺴﻚ ﻓﺎﻛﺘﻮرﻫﺎي ﻋﺮوﻗﻲ ﺷﺎﻣﻞ دﻳﺎﺑﺖ ﭘﺮﻓﺸﺎري ﺧﻮن ﺳﻴﮕﺎر 
ﺖ وارد ﺷﺪ و ﻫﻤﭽﻨﻴﻦ ﺷﻤﺎره ﺗﻠﻔﻦ ﺑﻴﻤﺎران ﻧﻴﺰ ﺑﺮاي ﭘﻴﮕﻴﺮي ﻫﺎﻳﭙﺮﻟﻴﭙﻴﺪﻣﻲ اﻳﺴﻜﻤﻲ ﻗﻠﺒﻲ(  در ﻳﻚ ﭼﻚ ﻟﻴﺴ
  ﭘﺲ از ﺗﺮﺧﻴﺺ آن ﻫﺎ وارد ﭼﻚ ﻟﻴﺴﺖ ﺷﺪ، 
ﻣﻜﺮر داﺷﺘﻨﺪ ﻛﻪ وارد  AITﺑﻴﻤﺎر  11ﺷﺪه ﺑﻮدﻧﺪ ﺗﻨﻬﺎ  AITﺑﻴﻤﺎر ﻛﻪ دﭼﺎر  021ﻳﺎﻓﺘﻪ ﻫﺎ: در اﻳﻦ ﻣﻄﺎﻟﻌﻪ از ﻣﻴﺎن 
و ﻣﺼﺮف ﺳﻴﮕﺎر ﻣﺸﺎﻫﺪه ﻧﺸﺪ.  ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ. ﻧﺘﺎﻳﺞ ﻧﺸﺎن داد ﻛﻪ ارﺗﺒﺎط ﻣﻌﻨﺎداري ﺑﻴﻦ ﭘﺎﺳﺦ ﺑﻪ درﻣﺎن
(. ﻫﻤﭽﻨﻴﻦ ﻣﻴﺎن ﭘﺎﺳﺦ ﺑﻪ درﻣﺎن و ﻣﺼﺮف اﭘﻴﻮم در ﻣﻴﺎن ﺑﻴﻤﺎران ارﺗﺒﺎط ﻣﻌﻨﺎداري ﻣﺸﺎﻫﺪه 824/0=eulavp)
( ﻓﺮاواﻧﻲ ﺑﻴﻤﺎران ﻣﺮد و زن ﻛﻪ ﭘﺎﺳﺦ ﺑﻪ درﻣﺎن داﺷﺘﻨﺪ از ﻧﻈﺮ آﻣﺎري ﺗﻔﺎوت ﻣﻌﻨﺎداري 918/0=eulavpﻧﺸﺪ. )
ﺳﺎل و  17/26±09/41راﻧﻲ ﻛﻪ ﻛﻪ ﭘﺎﺳﺦ ﺑﻪ درﻣﺎن داﺷﺘﻨﺪ (.ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ ﺑﻴﻤﺎ303/0=eulavpﻧﺪاﺷﺘﻨﺪ. )
ﺳﺎل ﺑﻮد ﻛﻪ اﻳﻦ ﺗﻔﺎوت از ﻧﻈﺮ آﻣﺎري ﻣﻌﻨﺎدار ﻧﺒﻮد.  06±87/6ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ ﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﭘﺎﺳﺦ ﺑﻪ درﻣﺎن ﻧﺪاﺷﺘﻨﺪ 
  (096/0=eulavp)
ﺮرﺳﻲ ﻗﺮار ﻧﺘﺎﻳﺞ اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن داد ﻛﻪ ﻫﻴﭻ ﻳﻚ از رﻳﺴﻚ ﻓﺎﻛﺘﻮرﻫﺎﻳﻲ ﻛﻪ در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻮرد ﺑ :ﻧﺘﻴﺠﻪ ﮔﻴﺮي
ﮔﺮﻓﺘﻨﺪ ﺑﻴﻦ دو ﮔﺮوه ﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﭘﺎﺳﺦ ﺑﻪ درﻣﺎن داﺷﺘﻨﺪ و ﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﺑﻪ درﻣﺎن ﭘﺎﺳﺦ ﻧﺪاﻧﺪ، ﺗﻔﺎوﺗﻲ ﻣﺸﺎﻫﺪه 
 ﻧﺸﺪ و ﺑﻨﺎﺑﺮاﻳﻦ ﻧﻤﻲ ﺗﻮاﻧﻨﺪ ﻋﺎﻣﻞ ﻗﻄﻌﻲ ﺟﻬﺖ ﭘﻴﺸﺒﻴﻨﻲ ﭘﻴﺶ آﮔﻬﻲ اﻳﻦ ﺑﻴﻤﺎران ﺑﻪ ﺷﻤﺎر روﻧﺪ.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Introduction: Transient attack manifests itself by sudden loss of motor, sensory or visual 
function. Symptoms vary depending on the location of the bleeding disorder. Progressive stroke 
and transient ischemic attacks have been accepted as unproven indications of urgent 
anticoagulation therapy. In routine practice, treatment with intravenous heparin continues in 
these patients without definitive proof of its benefit. Given the high risk of stroke in patients with 
transient ischemic attack and its associated morbidity and mortality and the role of heparin in the 
treatment of these patients, the aim of this study was to evaluate the prognosis of patients with 
transient ischemic attack Given that no such study has been performed in Iranian patients so far, 
the results will be of clinical application in our society. 
Methods: This was a cross-sectional descriptive-analytic study in which all the patients with 
transient ischemic attack who were admitted in the neurosurgical department of EVA stroke 
hospital in Shafa hospital in 1997 were included. The short-term (three-month) hospital 
prognosis was defined on the basis of TIA recurrence or stroke incidence, using case information 
at the time of discharge and contact with patients, and knowledge of their status at the end of the 
third month. Demographic information (age, sex, vascular risk factors including hypertensive 
diabetes, cardiac ischemia, hypertension, diabetes) was included in a checklist, as well as 
patients' telephone numbers for follow-up after discharge, 
Results: Of the 120 patients with TIA, only 11 had recurrent TIA. Results showed no significant 
relationship between response to treatment and smoking. (pvalue = 0/428). There was no 
significant relationship between response to treatment and opium consumption among patients. 
Frequency of male and female patients responding to treatment was not significantly different 
(pvalue = 0.819). The mean age of patients who responded to treatment was 71.62 90 90.14 years 
and the mean age of patients who did not respond was 60 78 78.6 years (pvalue = 0.303), which 
was not statistically significant. (pvalue = 0/690) 
Conclusion: The results of this study showed that none of the risk factors studied in this study 
showed a significant difference between the two groups of patients who did not respond to 
treatment and those who did not respond to treatment. The prognosis of these patients is. 
 

 
